Primary/Pre-Natal Care Innovation Grants

DSS awarded $1 million dollars of innovation grants to improve primary and prenatal care for women in the Medicaid
program. Three awards of $333,000 each were provided to Avera Health, Center for Family Medicine, and Native
Women’s Health Care.

An average of 116,000 South Dakotans rely on Medicaid for their healthcare each month. The vast majority, 68 percent,
are children. Half of the children born in South Dakota each year will be on Medicaid during their first year of life and 35%
of all Medicaid recipients are American Indian.

Access to early and regular prenatal care is critical to avoid preterm birth and birth complications. Technology and other
innovative approaches to providing this type of care are needed to ensure prenatal and primary care are available the
state. Outcomes and cost effectiveness will be evaluated at the end of the projects with the goal of replicating successful
innovations in the program.
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